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aged thirty-six years, was married at twenty, but had never been regular. 
She appeared to be a well and normally developed woman, with long 
hair, large breasts and a feminine body. On examination with a specu¬ 
lum the vulva showed nothing abnormal: the pubis was covered with 
hair, the labia majora and minora were well developed, the clitoris was 
of normal dimensions, and the entrance of the vagina presented myrti- 
fonn caruncles or the remains of the hymen. On examination of 
the vagina with the finger, however, it showed only a depth of 5 to 6 cm. 
When the speculum was introduced the vagina, which was of normal 
calibre, was seen to end in a cul-de-sac, at trie depth of which no trace 
of a uterine cervix could be seen. The examination of the tumor showed 
the pelvis to be filled with a round mass about the size of a fetal head, 
firm, easily palpated with the vaginal finger when the other hand was 
applied to trie abdomen. The tumor was so fixed that no movement 
could be given to it. It was thought to be a fibroid developed on a 
uterus which was masked by an imperforate vagina. The patient 
presented also in the first inguinal region, above the labium majus, a 
small tumor about the size of a pigeon s egg. It was firm, non-fluctu¬ 
ating, and seemed to be a fibroid of the round ligament. 

A median laparotomy disclosed a tumor which was easily lifted 
from the pelvis and attached by a lateral pedicle, which was ligated 
and the tumor removed. It was then discovered that there was no 
trace of a uterus or ovary. The abdomen was closed and the small 
mass in the right groin removed. This was easily isolated, and was 
attached by a moderately thick cord, analogous to the spermatic cord. 
In about a month the patient left the hospital, completely cured. 

The inguinal tumor showed the existence of a tunica vaginalis and 
an epididymis. The chief of the laboratory on the following day asked 
why a normal testicle had been sent to him for examination. It was 
small in size. In view of the character of the inguinal mass the ab¬ 
dominal tumor was considered to be developed from an ectopic testicle 
in the abdomen. The microscopic examinations showed the inguinal 
mass to be a testicle, and the abdominal tumor to be an alveolar carci¬ 
noma, a uniformly epithelial tumor, possibly the endothelioma of 
the Germans. 

Arthrectomy as the Method of Choice in the Treatment of White Swell¬ 
ing of the Knee. — Lebrun {Journal de Chirurgie , November, 1905), 
referring only to tuberculosis of the knee in children, says arthrectomy 
ought to be the method of choice and should be done as early as possible: 

1. When white swelling is present in cases of fungous non-suppurative 
arthritis or osteoarthritis. 

2. In unopened suppurating white swelling, antiseptic intra-artic- 
ular injections of iodoform in ether (10 per cent.) should be employed 
first; but if a satisfactory result is not prompt, one should resort to 
an arthrectomy as soon as possible. 

3. In white swelling with fistula:, arthrectomy will still be the method 
of choice, provided there are not extended and grave osseous lesions. 

Lebrun insists on two points in his technique, to which he attributes 
great importance in the success of the operation. 

1. In all cases he provides bilateral drainage, through two small 
openings, which are supplementary to the large incision used to open 
the joint. The large incision is carefully and completely sutured with 
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horse-hair. The drains are removed forty-eight hours after the opera¬ 
tion, the object of the bilateral drainage being to prevent the accu¬ 
mulation of blood in the joint. 

2. Before closing the joint it is dusted widely with iodoform powder. 
He then makes application with the thermocautery, brought to a dull 
red heat, to the whole surface of the joint, going into all the folds. In 
this way haemostasis as complete as possible and complete drying 
of the effected surfaces are obtained. Moreover, the heat decomposes 
the iodoform and the iodine set free is very active, since it is in a nas¬ 
cent state. In this condition it attacks whatever remains of the tuber¬ 
cular tissue, and favors the production of fibrous tissue, which produces 
the cure. 

The bloodless methods of treatment gave very few good results 
and then only in cases of tubercular hydrarthrosis. Arthrectomy, 
on the contrary, has been successful whenever tried and often rapidly. 
No recurrences after this method occurred. 


Hsematuria of Nephritis. — Albarran (Annales des Maladies des 
Organes Genito-Urinaires , November 15, 1905), writing in the Presse 
Medicate, says that, until very recently, hsematuria of renal origin was 
taken to indicate one of three conditions: cancer, calculus, or tuber¬ 
culosis. We now recognize the so-called essential hsematurias. The 
interest in the subject has been increased since Broca did an explora¬ 
tory operation for hsematuria, diagnosticated as unilateral, and found 
a kidney apparently otherwise sound. The patient was cured by 
this simple operation. Albarran has previously shown that almost 
always one could find an evident cause of the hemorrhage, sometimes 
a movable kidney, at other times renal retention, and what had not 
been recognized at that time, lesions of nephritis. Since then others 
have joined him, but recently the discussion has been reopened. 

Albarran says that in contusions, cancer, tuberculosis, and calculus 
of the kidney lesions of nephritis appear, sometimes slight, at other 
times marked, which play an important part in the pathology of certain 
hsematurias accompanying these diseases. It has long been known 
that they occur in acute nephritis, more or less masked by the symptoms 
of this condition. Acute nephritis sometimes supervenes in a case 
of chronic nephritis, as after a chill, the use of certain drugs, excess 
of alcohol etc., when the hsematuria may be so severe as to demand 
immediate operation. 

The chronic nephritis capable of producing hsematuria may be 
classified into the chronic diffuse ana the chronic partial nephritis. 
In the first the evidence depends upon clinical cases, autopsy cases, 
and those operated on, the list of clinical cases being interminable. 
Wagner, Weigert, Israel, Naunyn and others have established at 
autopsy evident lesions of nephritis which have caused during life 
hsematurias more or less abundant. Surgical intervention, however, 
has given the best evidence, the operation often having been so urgent 
as to lead to fear for the patient’s life, from loss of blood. The oper¬ 
ated cases may be divided into those in which the lesion was double, 
and those in which the lesion appeared to be or was in reality unilateral. 

Studied from the clinical point of view, the hrematuria presents 
three different conditions. In the first group arc the cases of Bright’s 
disease in which some day hacmaturia appears and lasts a variable 
period, nearly always a long time. The diagnosis in these cases is 



